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I 
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DATF.:~. 

·---r-

,.FAX COVER-SHEE 

TO:. Ju. --'---'----=---~~-------4----
OFFICE: 

L'---· 

ADDRESS: --~--------~--i------,;)./_6 ·. -
FAX NUMBF.R:. ~)Jiil·!llf · J/e_j OFFICE NUMBER ..___,__ ___ -:.._ 

-=-~==========7'=====-====---===i===-:-====-~ 

FROM: SHARON K. HAMIL TON 
. I 

OFF!c:E: DTSTRTCT DEPA~TMENT OP-F.NVIRONMD 
I. 

ADDRESS: 51 N STREEJ, NE. 31w FLOOR 
· WASIIUiGTON, DC 20002 

· FAX NUMBER: (202) 535-1383 ) . 

'OFFICE NUMBER: (202) 535-1950 
~---- -------· 
================:=:,,J~~-=-~~,~--=-==-~·-·== 

r NUMBER'OF,PAG~S, INCLUDING CQVERSHE.ET: q_ .. 

EXPLA NA TioN:. . _Q.llihLJ..~ ~,Div.".' __ --"'-'"-'---+--~-----'-u"""Il_·-___ D.S_r.:,__-D~_, _ 
. ·~' . 

• J - ....,,.......,--------'------'---___;--------+I_ 

~4-/ 

I t __ ..;___ ________ .,_____ _____________ ___:... ______ _ 
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Facility ID: 8000570 - Facilit Name: NAVAL ANACOSi A - BLDG A398 

Owner ID: I _01458\ 
I --- ···;"" ••• 

All. IP: 

~ams: ~~~:, .. 
Str~t: NOW ENVIRONMENTAL 

' 1014 N STREET SE SUITE 320 

City: [Washington 

State: / DC I 
Phone: [~~~-~) 433-7181 ! 

Contact: 

· Taxpayer ID: . ··1 

County: @si,ic1 of ~him I 

ZIP: I ~~~:~. ~--.! 
Fax:~-... 

(if olhe, than Owner) 

S.S. No: / ___ _J 

Com ants: 

OT CHANGE iOWNER 
RMATION ON THIS FILE 

.!~P8_ of Not1f1cation ------·- --------·-·----···----- -·-··----· ·----··------·····-····----··••w-.... ___ , ... ·····----"'· .,.,., ________ _j 

i'.li/;;~;;;tjiitt~i~;~iff~~;;;:\!!~'.§1:~j~r~{ifjt;~~:t:~ 
,..J. .,,~~-.:.;:.·,:-'-"'•,~t:,~.,i1:ooi::~1t+~ti•~~•i'itt~i•~·~·~·~~.,t~~-:>:~t-r.~.,:'tt1r,J:-.:tl•.:~Jd.•..!.•.••~·~ .. ,: .. 11~~• 

'oato Received: I _27 Fe·b 1998] 

Facility Operator: 

Name: 

Street: 

City: 

State: 

Last 

jNAY AL ANACOSTIA ~- BLOG A398 

1S~UTH CAPiTOL ST SW 

First 

!Wa&hlng!on 7, qounty: [District of Col um I 
•.• 

I DC I ZIP:. 1·20374 f-~ 

F ellity ID: 

Alt. ID: 

I ~- s<io:§j. 
C:S~ooos1oj 

Latitude: 1"+391°~ l~~-_oo 1 • Longitude: fonl0foo] I roo.~~J. 
Pl'lo?e: [(202) 433-7161 I 

Federal Government I 

L 

Indian Lands: 

Tribe Owne~: D 

- ·, 

Tanks re located on land within an Indian 
Reserv tion or on other'trusl lands. 

re owned by native American 
'r tribe.' 

Tribe: L- · 
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. Facility ID: 8000570 . Facility Name: NAVAL ANACOST A - BLDG A398. 

r:\J~1tlT .... ~·+-:- ~ :i: .. F·-:"-.-':! ~-,·~ ~ ~~ -;· · : ;~;-~:~? -~~:.:; ·:.: ;,;. ,. ~ ~ ,-~~~::t=::::=~:·~t;· .,.:i~~1ia~~i!~!1~;:)i;~nti~Jffe.~~:,i:;. f;: ~ M • M ••"f-.. 

1.1.i•\!il~$,t~,::..,;,~!. !~~:~:;~~ifH:fe:_:i:,a"'((i~f.1~~f i' )' jll~ ''iif =r:i ;,.,.,: '·. ":.:?/:> t:::1l11!i' {, 

Describe the kind of facility: 

f Fed~_ral Military 
I 

Name: FREESE, ELIZABETtj_ , 

Ph~no: (202) 433-7181 

Contact Type: 0 Owner 

0 RP 

Fax: 

0 Operator· 
[::J Fee Contact 

Fax: 

j 

Name: . SESLER, LEE 

Phone: (202) 433-0415 

Contact Typa: . 0 Owner . ·• RP 
D Operator 
D Fee Contact 

D CA Contact D Manager D Outreach D Location Contact, 
[21 Other [e"NVIORNMENTAL NGINEER--=--I 

Fa'cility mHta financial rHponsibility requirements: 121 
Check all th~t apply: 

Self-lnsurod: 8 Letter of Credit: • Comments: 
I 

Insurance: • State Fund: • 
Risk Retention Group:· • ~, 

Tru&t Fund: • 
· Guarantee: • Other: • /, 

Suraty Bond: • Not Listed: • 

Name: @:izA°s'ETH M FREESE • _J Title: 

J 

( 
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, Facility ID: 8000570 Facility Name: NAVAL ANACOST A - BLDG A398 

Tank Status: !Currently In Use 

Rcvd: 1 .. ------

Alt Tank ID: !aooo570'oo1 

Date lnstallecl: Jun 1990 

o" 

F11cility ID: J BDDOS70I 

Tank ID:. [. D~ 

enewed DC --J ~DRANT~EXEMPTFROM 
GISTRATION 

.. -

15.~-

Enter material of construction for the tank. You may supplement primary description 

Tank Material: !Fiberglass Reinforced Plastic 

Sec. Tank Option:. !Double-Walled 

Check If tank has been repaired: 0 

Comments: 

S P11>ing (Material) 
' ........ ------------------·-.,··-·"'--•" ···---.. -------.... --.---. 

Enter material of construction ror the piping. You may supplement primary description•with one of the Secondary Option· 
, .. 

Piping Material: :other 
...... ---·7 

Comments: 

Sec. Piping Option: l~~-~~le_-w_a_ne_d ___ _ ··"··-1 

. 6, Pipill~ (Type) ........ ···-·· ..... · ................ M •• , •• ,._., ................ ~.·········-·-····-- ........... ---·--•·· .. -.... .. ..... ___ -·----·--· 

Type of Plpa: jSafe Suction 

Check if piping has been repairecl: 0 

7. Substance .currently_0r Last Stored in Greatest Quantity by Volume .... ·--···---~--···----••"•.. . ............ , 

Substance; ... IO_t_he_r ________ ___. 
.. ,,·---------

Commonls: DRANT 

CERCLA No.: l__ 
Description: 

I --- ---- _I 
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Facility IQ: 8000570 

NOTE: This section ~ot ~vailable unless _tank status at top of form Is set to a form of Josure. 

Date Last Used: 

Dalo Closuro Revd.: 

Date Closed: ,,._J 

Sile Assessment Completed: 

Installer certified by tank & piping 
manuracturer: O 

Installer certified or llcensed t;,y 
implementing agency: O 

lnsI3llation inspected by registered 
, engineer: -O 

lnstallatlon Inspected & approved by 
implementing agency: O 

.1 

7 

Clos.ure Status: I _ _,.__ __ 
Inert Fill: ! .. ___ , 

Manufacturei''1 in 
1

t1lla1l0n chegklists 
h :ve been cornplotod: -O 

- I . 
Another moth d allowed by State 

agency: O 

Comments: 

( 

J 
2. Roloaso 0otoct1on 

'"'•-•OOko•U•~•~-•Hh•~ -••-••• •••• ••-••••••--- •-••-•--• •• ••••--•••••• •-•••H• .. •-•--••• I '"-•••-•----~--•-•••-••••.. , ... "•-••••--•••••Ill, .... , ....... •••-••• 

Manual tank gauging: 

Tank tightness teS11ng: 

Inventory control: 

Automatic tank gauging: 

Vapor monitoring: 

Groundwater monitoring: 

SIR: 

lnterstit, Dbl-wall Monitor: 

lnterstit. Sec. Con. Monitor: 

Tank/Pipe 
. I 
Auto line laa detector: 

-
Lino tightne g te&ting: 

0th r method: 

I 
Deferred: 

rot fisted: 

I ··----

C0fflm9ntg: S CTION 5502.1(d) 
E EMPTED 

l 
.. ?:.~.":!'!•. (!vedill, and Corro~ion ProloJction ..... ____________ -·-···-·-"·· ... . ...... , •.••. -----·-.. •·•· ........ -....... ..\ 

Ovorfill Protoctod: 0 

Name: 

Position: ··-··=:] 

Splll Protoctod: 0 

Company: I 
Date Signed: ,·-

Paga 4 or 18 
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Facilit ID: 8000570 Facility Name; NAVAL ANACOS IA- BLDG A398 

Tank Status: jcurre~Uy In Use .... .J 
Rcvd: I .... ___ =:] 

Alt Tank ID: !aooo570•002 I 

Date Installed: .Jun 1_990 

F11cillty ID: r -~oo§j 
Tank ID: 1· ·•-. _002] 

r-r'DRANT TANK· EXEMPT FROM 
ncwedDC- l 
GISTRATION 

·--- ---· I 

Enter mal8rlal or construetion ror the tank. You may supplement primary description 

Tank Material: ~~j~less Reinforced Plastic 

Sec. Tank Option: joouble-Wailed 

Check if tank hes been repaired: 0 , 

CommQnts: 

J 
5. Pipmi, (Material)_________ --------------· . .,, ____________ -·--·--···· : 
Enter material of construction for the piping. You may supplement primary dcscripUori'with one of the Secondary Option 

Piping Material: !Other 

Sec. Piping Option: jooubl~•Walled .. _______ __, 

.. 

Comments: ~ ESSURIZED STAINLESS-
S EEL INNER EPOXY COATED 
S EELOUTER. 
P PING TYPE ALSO 
P ESSURIZED. 

I 

------- . 'r.........,.RO~~--- '_. .• ••,• -~·•··---.. ···• .. H• .................. ----··· . ·----. ·-- ,I 

Type of Pipe: , ._ls_a_fo_s_u_ct_lo_n ___ _ 

Chock If piping hllS been repaired: 0 

7. Subst.'lnc;e Currently or Last Stored in Greatest Quanlily IJy_ Volume __ .. ________ ~---------••" . ________ J 

Substance: /other Comm ants: H DRANT l .. ---
CERCl.A No.: f ·-· ..... 

Description; 

I I 
I 

' 
I 
I 
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Facilit ID: 8000570, 

1. Closing of Ta,~k-
,·,;',·---• ........ ,A,.,,_,,, •• ",,•··" ............................. :.,.' 0 o"ln"o••--••• ........... , •... -••• 

I 
NOTE: This section not available u

1
nless tank s~tus a1 lop of form is set to a form of losura. 

Date Last Used: '----··7 
Date Closure Revd.: ._____ .-··7 

Date Closed: · . j 
<-----

2. Site Assessment 

Clo/Jure Status: I 
Inert Fill : r· 

-••••, ··•••-•-•"'•HOO•• .. • .. •·•••H••·-•·•• .. •••• .. •-... ·H• ··•••.•• .. -•-•---•-•--- ·-•• _,. H. ·N•N-... _•.--•• .... - ................ ,_,. ____ ,.,.," ....... - .. , ...• ,_, __ ,. - •- ......... ,·-··· 

1. !nstallali0I'! ......... _ ..... . ··-·' , ............... -.,-··--··-~ .... · ....... ··----~---- -- --· - •.. ·•-• .. ·-• _·,- ...... ••·-·---•-•>• •• ..! 
Installer certified by tank & piping 

manufacturer: O 

lnst.iller certiried or licensed by 
implementing agoncy: D 

ln11tallatlon Inspected by registered 
engineer: O 

Installation Inspected & approved by 
' impIer:nenting agency: D 

Manufacturer'& In tellation checklists 
h ve been completed: O 
I . . 

Another meth d .allowed by State . 
agency: D 

Comments: 

l ] 
2. Roloaso Dctoction ····-'··----··--·--·-------.. --•-- , ........................... . .................. -........ ----· 

Manual tank gauging: 

Tank tightness testing: 

Inventory control: 

Automatic tank gauging: 

Vapor monitoring: 

G'roundwater monitoring: 

SIR: 

lnterstit. Dbl-wall Monitor: 

lntersllt. Sec. Con. Monitor: 

Tank/Pl po Tanlt/Pipe 

0th r method: 

Dcforrod: 

Comments: 

J 
3. Spill, Overfill, .ind C(lrrosion Protection I 
···-···---··· ...... - ................ --------- ...... ---- ....................... -----·--··· ... ............ ·--··---------···-·---"• ' '""·----- --··-· ... , ..... ! 

Ov11rfllf Protected: D Spill Protected: Cl 
. I . 

CP Met on Tunk & Piping: D 

. ~~~-r!1_~r Oath: -···-···---· .. -_t 
Name: Company: l 

Position: r··-- ···-- ............ "J Date Signod: 

Pages of 18 



Facility ID:· 8000570 

Tank Status: /Currenily in Use 

Rcvd: L--···. 
Alt T&ink ID: \aooos10·003 

Facility Name: NAVAL ANACOS 

Facility ID: . L · eooo~~o\ 

Tank ID: L =.oo~ 

2 .. pate ot.1nstalla~lon.(monlhlyear) ·-·--·-···-··· J. Estimated lot.:11 C.ipacity •(gallonsL ~··-··---··· · ····--··_J 

Date Installed: Jun 1990 c_.sso, 

, ·Material of Oonstr.~!£9?.F.' .......... -.. ·--·· 
Enter material of construction for the lank. You may supplement primary description 

-~-==- --·. --- . . .· .. ; :.- . " ; --:-.~----.-.-.·•-.. ·•--"-'" 

Tank Material: \Fiberglass Relnfo~?ed Plastic 

Sac. Tank Option: \Double-Walled 

Comments: 

·, . ..---1 7 
Check If tank has been repaired: 0 _J 

~. _P.i_pin9· (Material)···-·-----··-·----···------······-··· •.. --···---··---·-·-·· ··-·· --··· ··~------ ( 
Enter material of constru~ion tor the piping. You may supplement primary description wltt, one of.tho Secondary Option 

Soc. Piping Option: \Secondary 'conlainrr19_n1 __ __, 
Piping Matorlal: \Bare Steel ------- Comments: I.. ---· ·: . I 

6, Plp}ng (Typo) _____ ··-·~~-··-----·----······ . ··-----·-·---- .. -·-·····--··· ..... .l 
Type or Pipe: JSafe Suction. 

_,. Check If piping h1111 b&en repaired: D 

. 7 .. Sub$lan~e Cumuilly .or ~;1~l.Stored_ in Greatest. Quantity ay Volume········-·-··-··" ···---------·-···--) 

Substance: \Not Listed ] Comments: 

CERCLA No.: r········ 
Oesr..ription: 

Page 7 of 18 
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ID: 8000570 

NOTE: This skr:tion not available u,1loss Lank s1aius at top of form Is set to a form of losure. 

Date L<lst Used: !.-.... · ____ __,I 
Daro Closuro Revd.: ... _:J 

Date Closed: 

2. Sire Assessr.nent 
"> - '"' 

Closure Statur;: 

Inert FIii : 

... -, ·-·----.. - , 

1. l11st.1ilation , 
_ ... WH_ ............. ~ -•-•--••,.' ,, .. ••N•••-· . . ..... ,_,~-••• .,._.,., ... ------•,-·,.•• .............. ___ , ..... - .. , ..... .,. - i 

Installer certified by tank & piping , 
manufacrurer: O 

· installer cenlfled or licensed by 
implementing agency: O 

Installation inspected by registered 
engineer: D 

ln5lallation inspected & approved by 
implementing agoncy: D 

Manufacturer's in ' allaUon chockllsts 
h :ve been completed: O 

Another meth d .illowed by State 
aggncy: O 

Comm·ents: 

J 
2. Release Detection · · 1 ·--~- - ·-·--- ...... -~ - . .., ... - ~--- ..... ~-~---- . --· --·---- --__ "_, ________ .. _____ , .... ·--------·-----·------· -·· ,., .. ___ .. -·---·-·•-»• ..... _ -- .............. _ ' 

/ 

Manual tank gauging: 

Tank tightness testing: 

Inventory control: 

Automatic tank gauging: 

Vapor monitoring: 

Groundwa!or monitoring: 

SIR: 

lnterstit. Obi-wall Monitor: 

lnterstlt. Sec. Con. Monitor: 

Tank/Pipe 

Auto line lea doteetor: 

Line tightne tos11ng: 

0th r method: 

Comments: 

Doferred: 

rot listod: 

3. Spill .. Ovcrlill._ and CorrosioD Protec lion--·...... .. · .... _ ... _________________ .. , ___ -_____ ,,______ ··--·-·-.. ···-··J 

Ovarflll Protee111d: 0 Spill Protected: [) CP 'Met on Tank & Piping: 0 

__ Installer Oath: _____ ------······--·· ___ - .. ----,-- _____ _j 
Name: [. ____ ------·-· .--·-·--- · Company: r·_· ___ _ 

Position: I I 
.. ···•-.. •-···-"---- ........ .. 

Date Signed: c_· _____ ··-1 
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Facilit ID: 8000570 Facility Name: NAVAL ANACOS A- BLDG A398 

Facility 10: r·aooo57ol 
Tank ID: ~~~41 

Tank Status: [Perfnaiien·tiy Out__?f Use . j Commonts: 

Rcvd: '-·-··· .... _ i · 
' 

Alt Tank-ID: 1 sooo·sfo-;.o6f] _J 

Enter material of construction for the tank. You may supplement primary description 

Tank Material: jFibers;lss~ Reinf?.rced Plastic Comments: 7 
Sec. Tank Option: [~1.~od ln·iorior \ . -·J 

1. 

Check If tank. has been repaired: 0 · J 
, s: Piping (Matorial!_ ___ .__ -··----------··---·-··-.. ·"··---------=·-·-···-··--··" 
Enter material of construction for.the piping. You may supplement primary doscriplio with one of the Secondary 'Option 

Piping Material: 

Sec. Piping Option: 

!Fiberglass Re~~?fced Plastic 

looubls-Walled ..... __________ ___, 

Comments: _l 
6. Piping (Type) . ·······-·---·-··-----------·--······ - ··-··--······----·--·-"· ........... ----·~-·l 

Type of Pipe: !u.s. Suclion I 
Check if piping has been repaired: 0 

7. Sub$lrJncc c~~rc~~t.lV: or.~~~.~ s~~~£~.i~ Grcate:,;I Quan_~!~>.'. ~LY.~~~!!'!_··--·-···---------·---··-- .......... _ .. _J 

Substance: !Healing Oil 

CERCLANo.: 

Oescrlptlon: 

Commonts: T K EMPTY 

Page 9 of 18 



Faclllty ID: 8000570 Facility Name: NAVALANACOST~ - Bl0G A398 

NOTE'. This section not available unless tank sta!us al lop of form is set to a form of 

Date Last Used: 01 Nov 1995 I 
Data Closure Revd.: ~eb 1~?.B_ j 

Date Closed: f . 13 Jan 1998 . j 

. Sile Assessment Completed: [21 

( 

Installer certified by tank & piping 
manufacturer; O 

Installer certified or licensed by 
implementing agency: O 

insrallatlon Inspected by registered 
engineer: D 

Installation inspected & approved by 
implementing agency: O 

Closure Status: 

, Inert FIii: 

_J 
·1 

• 
Another math d allowed by St:Jto 

agoncy: O 

Commonts, I 
L. 

2, Floloaso Ootocr1on · 
.. >>> )!••~•• •• •H••••·•• ., • • .... ,. ,,. _ _,. _,,_, -• ... -------••--•- ~•• • wo,•-•~•- W - .. ,.,_,._ ... --••••,. ''"'" -••----~---•- ____ .. •. - !I .. ..._ ..... _ ----•-•_._.,_, .. 0 "••--- -~ 

Manual tanl< gauging: 

T.:ink tlghtnoss tasting: 

Inventory control: 

Automatic tank gauging: 

Vapor monitoring: 

Groundwater· monitoring: 

SIR: 

lnternUt. Dbl-'HIIII Monitor: 

lnter5tit. Sec. Con. Monitor: 

Tank/Pipe. 

Auto line IH · detector: 

Line tightne II teatlng: 

comments: 

0th r method: 
! 
I . f 
1
o~ erred: 

! 
ot listed: 

Tank/Pipe 

··7 

3. Spill, 0verfill, and Corrot'ion Protection _ - - ! 
.. , .. ~-•--•--•~ -•---• "' 0 I •••ol O j , ... ,--••• !•• .. ••••• ••••••••-••• .... ,I '"'""'-••••-•----••-•----•----"""" <••·---.. •-••-•-•-·•"' 0«•---••••od 

I 
Overflll Protected: CJ Splll Protected: 0 CP et on Tank & Piping: I] 

Installer Oath; I 
···------~----."' "¼ _ _,.,.,..,...,..,.~ ....... -------.... ----- --------·-·-·---..-..-~--· 

Name: Company: .. =--.J 
Position: Dale Signed: _ _J 

P;:igc 10 of 18 
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Facillt ID: 8000570 Facilit Name: NAVAL ANACOST~ - BLDG A398 

Tank Status: [currently in.Use -==7-
Rcvd; 

Alt Tank 10: !eooos1o•oos 

Data Installed: ,-·-·Jun 1990 

Facility ID: S000570j 

Tank 10: L--. o_~~ 

Comments: R newed DC 

4, Material of·Construction J ... ~ _____ _,,....,._,_, . .,. .. -------·--... ·-~··-.. •·"-- .... ----· ... -..... _ ~ _,, ___ ,.. ___ ..... ____________ ,, .. _,_,_., __ ,. _____ __,_,_ 
Enter malerfal of construction for the tank. You may supplement primary description ith one of Iha Secondary OpUons. 

Tank Malaria!; !Fib~rglass_ ~:!~f<:>rced Plastic 

Sac. Tank Option: ._!D_o_ub_le_-W_a_lle_d ______ j 

Check If tank has been repaired: D 

Com~ent&: I 
I 
I 

5. Pipir'rq (Matcri.ill - · - - · 1 •n ,. ~ "'''"""••--•••••-•"""'"•"''"'" ,,...., ____ ..,,.._., ____ .,.._ _______ ,) 

Enter material of constructlon for the piping. You may supplement primary description \with one of the Secondary Option 

Piping Material: 18:_:i!.~ Steel I Comments: 

See. Piping Option: 1secondary°Co~iai~-;:;;e~i-

.. ?.: .. ~_(p!_ri_i1.J~>:e!L--~---····~·~-·-----·· "-------···-· ...... ··-···-•···J 
Type of Pipu: c..lS_a_fe_S_u_c_llo_n _______ ] 

Ch8Ck if piping has been repaired: 0 

}, Substance CurrenUy or_ Last Stored_ in .Greate~l Quantity_ t}1,,Volume ·---·----····· .. -·-···--·-- .... .. ........ ! 

Substance: ,_jO_th_e_r _________ _ Commonts: STE WATER 

C!:RCLA No.: I 
Description: r: . ·-
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Facility ID: 8000570 Facility Name: NAVAL ANACOST A-BLDG A398 

NOTE: This sectJon not available unless tank s1a1us al top ofform is set to a form or 

Date Last Used: !._ __ -_··_· __ ____. 

Date Closure Revd.: 

Date Closed: .. .J 

Closure.Status: [ 

Inert Fill: 

----, 
• ...J 

.. J 

1, lnstallatlon .......... _ ....... ·-·-· ... ---·····- --·· .... , .. ,,••~.-·~••h••-•h-H0e •· 

Installer certified by tank & piping . 
manufacturer: D 

Installer certified or licensed by 
lmpleman!lng agency: O 

lnst:ill:itlon lnspoctod by roglstored 
· engineer: O 

Installation Inspected & approved by 
Implementing aguncy; O 

Manufact~rer's in tallatloh checklists 
h ~a been completed: O 

I 
Anothor math d allowed by State 

agency: O 

Comments: ··7 
.J 

2. Rt!leai.c o·c1ccl1on •• , , ............ ····-·"·"·•--""' , ···--····-···--····•·"--··" ......... ---•-·""""-"" .... , ....... l 

Ma.nual tank gauging: 

T3nk tighlnHa testing: 

lnvanlory .control: 

Automatic tank gauging; 

Vapor monitoring: 

GroundWatar monitoring: 

SIR: 

lntersliL Dbl-wall Monitor; 

lntarstlt. Sec. Con. Monitor: 

Auto lino Ja:i 
I 

detector.· 
I 

Line lightne· s tosting: 

Comments: 

ou, mothod: 

, Deferred: 

! 

J 
,}:.~P..!!~51Y.~1ill,, ,11,d C0rcosion Protection, ........... :--·-··-···---....,;_-. ··~-----.. --... --••·-· ···-·--1 

Ovorflll Protoctod: tJ Spill Protoctod: [J CP el on Tank & Piping; 0 

.J~~~~'·'~r.C?.~~·'.'·:.. .. .............. -··--···-·--···· ...... . . I 
Name: 

Position: 

Company: ___ -___ ...J1_:-_-_::-- .J 
Date Signed: L. 
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1, ,, 

Facilit ID.: 8000570 Facility Name: NAVAL ANACOST A- BLDG A398 

Tank Status: jcurrently In Use 

Rcvd: 

All Tank ID: j8000570"006 

. .I 

Faclllty ID: [ .... ~-~00~ 

. Tank ID: 1. _. _::~ 

Comments: R · ncwod DC 7 
J 

Enter material ofconstruclion for U,e tank. You may supplement primary d&scription 

Tank Material: /Fiberglass Reinforced F'las_lic I 
Sec. Tank Option: j•ouble-Walled · -·l 

Check if tank has been repaired: 0 

Comments: ··-J 
_s. ?ipin9 (M.aterialJ~_, .. --~ _,,_ .. ,, ... ~~.v•------------- . -····-·- ···-- __ --~---" ....... 1 
Enter material of construction for the piping. You may supplement primary description with one of rha Secondary Option . 

Piping Material: ft=ib-~rglass Rein~~rced Plastic 

Sec. Piping Option: i•ouble-Walled ~ ..... 

Comments: IN ER STEEL 

J 
G, Piping (TY.Pe) ___ ,, .... , .......... - •...•. ····-······· ---------------·----·-··--·...... .. ...... _ ....• ---·--·------j 

Type of Pipe: jSc1fc Suction 

Chock If piping hes been repaired: 0 

Substance: li:il'esei" 
CERCl.A.No.: ', 

D~~ptioac [ _______ ~ 
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· Facili 10·: 8000570 Facility Name: NAVAL ANACOSTI 

NOTE: This section not available unless tank status at top of form is set to a form of osure, 

Dale Lut Used: 

Date Closure Revd.: 

Dato Closed: 

Installer certified by tank & piping 
. manufacturer: O 

Installer certified or licensed by 
lmplomonllng agency: D 

Installation Inspected by registered 
engineer: D 

lnstallatlon lnspoctod & approved by 
implemonllng agoncy: · D 

Closure Status: r 
Inert Fill: 

I 

Manufacturor's lns
1

alla1lon checklists 
ha ' e been completed: . O 

Another meth d allowed by Stare 
agency: O 

Comments: _] 
2. Reloase Doroctton I ..... , ,,, ·-·· ............... -- .. , .. ·----~·-·----···--···· ··-·-·-~· ···----.- --·-·--···--·- --~-- .1 •• ---~-------.. ~- -·-· ·-·~ ..... ,. __ , '' '"' ...... ---~-- ---·-··--···--·-· ,. ' __ ,. 

Manual tank gauging: 

Tank tlghtnoss tosting: 

- Inventory control: 

J Automatic tank gauging: 

Vapor monitoring: 

Groundwater monitoring: 

SIR: 

lnterstit. Dbl-w11ll Monitor: 

lnterstil Sec. Con. Monitor: 

Tank/Plpo 

Auto llne lee · detector: 

Lino tlghtne 's testing: 

0th r method: 

loeterred: 
ot ll&ted: 

Tank/Pipe 
:,~•),~. 
:,~:f, 
:i)"..;f::;:· 

ti 
::f><~; 
,-"!kitf.f 

~Ct'., 

·3, Spill. Ovc1fill,.ancl Corrosion Protect.ion---··-·-····--·····-·-·---·---·-·--·····--·-·--····-" ···---·· · ___ _J 

Overfill Protected: [] Splll Prot11ct11d: [J 

ln-slallcr O.:itti: · I -·-~-- -••·-•- -•--------•--'0-•·•·••H __ .,.... .. ...................... ,~ 
Name: !TODD A MONN Company: 

Position: IRe.m_o_v_e_r ___ _, Date Signed: 

Page 14 of 18 

CP et on Tank & Piping: 0 

& SONS CONSTRUCT/ 
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/ 

Facility ID: 8000570 
I -

Facility Name: NAVAL ANACOST iA- BLDG A398 

Tank Status: fcwentiy-in Use 

Rcvd: I 
Alt Tank 10: laooci51o·ooa 

I· 

Facility ID: 1sooos10I 

TanklD: L ~ 

Comments: R newed DC 

.J 
,,z. Date of Installation (month/year) ___ 3, Est11nated Total Capar:ity ({Ja!lon,s) ·······-------· .. ---"-··---...J 

Date Installed: 1 · --·jun 1990 

Enter materlal of construction for the lank. You may supplement pr1mary description 

Tank Material: f Fiberglass Reinforced .Plastic · 

See. Tank Option: /Double-Walled. 

Check If tank has been repaired: D 

Comments: 

I_,.~ 

.J 
. S. Piping (M.:iterial) ··-·· .•. --.. -·-· .......... ---··----···--........ ..,---·-·----···--··---~------.. 1 

Ent.or material of construction for the piping. You may supplement primaiy doscription with one of the Secondary Option 

Piping Material: ~~e.~ .. ---. ·····--·----
Soc. Piping Option: !secondary Containment 

Commonts: 

'.?:.~•r.!.~~-l.!-~.P.!L----·-· --· .. ·-------·---·· .. -·- .... --~-----· ··--· 
Type of Pipe: @afe Suction··-···· · ......... ___ ] 

Check If piping has been repaired: 0 

T. Substance Currently or Lasl Stored ii1 Grcalcsl Quantity by Volume, · I 
~- .. -· •• : ·-·-·---···-~---··· •• , ' ,. ,,,. _______________ .., ________ .. ___ ~, .......... ~--·--··••• > ,, 

Substance: !Other 

CERCLA No.: 

Description. . ~-- ! 
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Faclllt ID: 8000570 Facility Name: NAVAL ANACOSTI' 

NOTE: This section not avallablo unless rank sratus at rop or form is set to a form ot osure. 

Date Last Used: Closure Status: 

Date Closure Revd.: l . ___ ........ ___ , ____ 1 Inert Fill: 
·-·----i 

j I 

Date Closed: ['"·"•·-·· · ·--··- : -

2. Site Ass~ssment- · •••• •---••-•••- •••-•- • • ---~• •-•-•• .. , .... ~•- ,.,">#• ••• •• 0 ._ ••••••••'" ••• '"• ,o, ...... ,h •---• •••~-•- •--•-••-••-••---••• ---•-••-••• •• 0 °'' •--••-------•••••-I ••-•• --••-• 

Site Assessm11nt Completitd: 0 

Installer certified by tank & piping 
manufacturer: 

·installer certified or licensed by 
implementing agency: 

Installation inspected by reglgtered 
engineer: 

Installation lnspoctod & approved by 
implemenllng agoney: 

Manual tank gauging: 

Tank tightness testing: 

Inventory control: 

Automatic tank gauging: 

Vapor monitoring: 

Groundwater monitoring: 

SIR: 

lntersUt. Dbl-wall Monitor: 

lnters11t. Sec. Con. Monitor: 

• 
• 
• 
• 

Evidence of a Loa ' Detected: 0 

Manufacturor's Ins llatlon checklists 
ha e been completed; • 

Another meth d allowed by State 
agency: --• 

J 
Comments: ' ,) 

Auto llna lea' detector: 
I 

Line tlghtne · testing: 

0th r method: 
I . 
tDeferred: 

ot llstad: 

Comments: 

I 

_J 
J. $pill, Overfill. and Corrosion F'rotocli_Q!l _________________ ... __ ---·-···--···--·--··•···--··--· . ··•·---·-- ·-----·--•·· •.• , 

Overfill Protected: EJ Splll Protncted: !SJ 

___ ln_staller Oath;····---· . · -~~-- · ·--·- ·-~--_.I 

CP et on Tank & Piping: 0 

I 
I 

Name:· Le....._·· ________ ___, Company: _ _J 
Position: Date Signed: 7 
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Facility ID: 8000570 Facllity Name: NAVAL ANACOSTI - BLDG A398 

F.icility ID: L_ 8000~ 

Tank ID: L..:.= 0091 

Tank Status: [C.~mintly in Use 

Rcvd: 

Alt Tan"' 10: laooos1o·oos _] 

- Date Installed: • ~f:_1_990 7 

- Comments: R newed DC 

Enrcr material of construction for \he tank. You may supplement primary description 

Comments: 1· .. · ·1 
l 

Tank Malarial: /Fiberglass Reinforced PlasUe 

Sec. Tank Option: IDouble-WalleB 

Check If tank has been repaired: D _J 
5. E'lping tMiitcri.tl) · · · 1 ., ... __ -· ........... ---------------·----·· .., ___ ..,,.. ____ ,,,._ _____ , __ J 
Enter material of construction for the piping. You may supplement primary description 

1
Wilh one of the Secondary Oprion 

Piping Material: !Othar Comments: [P-. ESSURiZED ST AINLESSj-
. ........ . . ,~ EEL INNER EPOXY COATED 

Sec. Piping Option: !Double-Wall?.~-. . S EEL OUTER. 
PIPING TYPE ALSO , 
P ESSURIZED. . 

I •• . . 

Type of Pipe: · jSafe Suction 

Check if piping has been repaired: 0 

.. ?• Substance Currently or La~t Stored in Greatei;t Quuntity by Voluma _ , ·_---·--------•-a•-···-----· ____ ,, I 

Substance: · IMixtura 
I '.1 Comments: TER WITH LITTLE Oil ANP JP8 

CERCLANo.: 

Doscriplion: 
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\ 

) 

Facilit ID: 8000570 Facility Name: NAVAL ANACOSTI • BLDG A398 

NOTE: This section riot available unless lank status at top of form is set to a form of c osure. 

· Dato Last Used: L. -·-·····-···· __ 
Date Closure Revd.: I 

Date Closed: l 

Installer cortified by tank & piping 
manufacturor: 

Installer certified or licensed by 
lmplem11ntlng agency: 

• 
• 

Closure Statu&: f .. 
'--ll----

lnert FIii : \_.,.... __ _ 

Manufacturer's Ins allallon checklist& 
ho I e been completed: 

Another math d allowed by Stato 
agency: 

•-

• 
Installation inspoctod by roglslorod 

engineer: • Comments: 

l Installation lnspoctod & approvod by 
lmplomontlng agoncy: • 

z. Release Datoctlon · 
.,. ••• --•-'• -•• '" >\,~ \ .. -••• ............. ,_,.,ANO·--•• ••••••••·H •••>-HO•H"•••·- ••--• 0 -•• ,,_, _ __,_ '""'' •••••-•--••••••••••• -••··•·. •··•· •• j fl 011~• H>• ••••••••• • ••-~••----• -----•· "" '• ••••• •··•• 

, Manual tank gauging: 

Tank tightness testing: 

Inventory control: 

Automatic tank gaugl_rig: 

, Vapor monitoring: 

Gro\Jndwater monitoring: 

SIR: 

lnrerstlt, Dbl-wall Monitor: 

lnters!II. Soc. Con. Monitor: 

I 
Tank/Pipo 

Auto line lea detector: 

Line 1ightno II testing: 

Othflj msthod: 

Deferrod: 

ot listed: 

Comments: 

I -----

-~:_~_P.!!'-'--~-"--~~fi!I.:, ~nd Corro\iion Protection ........... ----------···-···-··· _ .,,. ___________ I 

OverfilrProtected: D Spill Protected: 12] 
I 

'CP Ol on ~ank_& Piping:"• 
.. lnslallcr 0.Jth; ________________ ,.~----.. ·••• ... J 

Name: Company: 

Position: Date Signed: f"" 
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